GYNECOLOGY. 


435 


GYNBOOLO&Y 


UNDER THE CHARGE OF 

HENRY 0. COE, M.D., H.R.C.S., 

or NEW YORE. 


Tuberculosis of the Genitals. 

Werth’s paper on this subject, read at the recent meeting of the German 
Gynecological Society (Centralbfattfur Gynakologie, July 20, 1889), considers 
only those cases in which surgical treatment is indicated—that is, those iu 
which the tubes are affected. Two forms of tuberculous disease of the tubes 
should he distinguished, an acute and a chronic; in the former both the 
muscular and serous coats undergo cheesy degeneration, numerous bacilli 
being found in the interior of the tube, while in the latter the tubal wall 
undergoes hypertrophy and cell-infiltration, while its contents contain only a 
few bacilli. The increase in size of the tube, which may be considerable, is 
due to the collection of pus in its interior, as well as to the hypertrophy of the 
wall. 

With regard to the treatment of this condition the writer does not agree 
with Hegar, who advises extirpation of the tuberculous tubes even when the 
peritoneum is affected; under these circumstances he simply evacuates the 
contents of the tube, which does not refill. In the discussion following the 
reading of the paper Elischer agreed with the reader that it was inadvisable 
to extirpate the tubes in cases of general tuberculosis. Hegar explained that 
he had been misunderstood as to two points. The reader had quoted him 
incorrectly as having stated that a tuberculous tube was thickened at its 
uterine end more frequently than was the case in any other form of salpin¬ 
gitis. He would, of course, not remove the tubes in cases of general tuber¬ 
culosis, though he would not hesitate to do so when the disease was limited 
and the tubes were evidently the original foci; if the latter contained pus 
he would certainly remove them. 

The Diagnosis of Incipient Cancer of the Uterus. 

Flaischlen {Deutsche med. Wochenschrift, June 20,1889) criticises severely 
a paper on this subject by Landau, in which the latter agrees with Spiegel- 
berg’s opinion, that “ while in a clinical sense we may speak of beginning car¬ 
cinoma (where the disease has not yet progressed far), microscopically we do 
not as yet recognize incipient cancer.” 

In opposition to this view stand the valuable observations of Ruge and 
Veit, supported as they are by numerous cases in which the development of 
malignant disease of the portio vaginalis was revealed by the microscopical 
examination of excised bits of the suspected tissue, long before palpation and 
inspection furnished evidence of the true condition. Landau admits that he, 
as well as other surgeons, knows of cases of removal of the uterus for beginning 
epithelioma of the cervix in which the condition was found to be simple 
erosion, and of other cases in which adenoma, or intra-uterine polypus was 
mistaken for corporeal epithelioma. His method of procedure in the case of 
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suspicious growths is not consistent with the opinion before expressed, the 
writer thinks, since he at once proceeds to excise the erosion. 

[We do not see why Landau’s paper should be dismissed by the writer as 
if it hardly deserved recognition, since the former’s opinion with regard to 
the difficulty of making a positive diagnosis of commencing epithelioma is 
held by many competent observers. His practice of promptly excising a 
suspicious erosion we regard as eminently proper, as we have expressed in a 
recent paper on this same subject.—E d.] 

Extirpation of the Uterus and Resection of the Vagina for 
Prolapsus. 

Ascii (Archiv.fur Gyn., Bd. xxxv. Heft 2) recommends this radical opera¬ 
tion for the cure of prolapsus, especially in the case of working women who 
desire permanent relief from the condition. Referring to the unsatisfactory 
results of plastic operations, he quotes the statistics of the Breslau clinic, 
which show that in only fifty-nine per cent, of the successful ones was the 
result permanent; other observers had reported but little better success. A 
patient cannot be called cured who is obliged to wear a pessary, or to have 
a subsequent operation. Alexander’s operation and ventro-fixation are open 
to the same objection as plastic operations on the vagina and perineum—the 
liability to recurrence of the displacement from relaxation of the tissues. 

In view of the comparative safety of vaginal hysterectomy and the perma¬ 
nence of the cure, this method of curing obstinate prolapse deserves careful 
consideration. The operation was first performed for this purpose by Geb- 
hardt half a century ago, since which time the uterus has been extirpated 
seventeen times for complete procidentia (eight times at the Breslau clinic), 
excluding cases in which the displacement was complicated with cancer. 
The cases suitable for the radical operation are those of long standing in 
which the vagina has become so thickened that primary union cannot be ex¬ 
pected in colporrhaphy, and those in which the uterus prolapses as soon as it 
is replaced and no pessary is retained. The patient being a working woman 
is unable to rest in bed or to have systematic massage with the view of re¬ 
ducing the size of the organ, or she may have had a recurrence after previous 
successful operations ; she should have reached the menopause. 

The steps of. the operation are as follows: The patient being in the lithot¬ 
omy position, a rubber cord is first placed about the mass which is to be re¬ 
moved, in order to control the hemorrhage. The cervix is then grasped with 
a volsella and drawn forcibly upward. Two iucisions are made in the pos¬ 
terior vaginal wall at the junction of its upper and middle thirds, and are 
continued downward until they meet at an acute angle in the median line; 
Douglas’s pouch is opened, and the peritoneum is united to the edge of the 
vaginal wound. A sponge having been introduced to prevent prolapse of the 
intestines, the uterus is retroverted and the broad ligaments are exposed and 
ligated in sections, the appendages being removed if possible. The uterus 
may easily be separated from the bladder by working from above (from the 
peritoneal side), the former organ being drawn upward to facilitate this. A 
triangular portion of the anterior vaginal wall is resected as before. If the 
bladder is adherent, the dissection may be carried freely into the tissue of the 
cervix, which is not possible in cases of cancer. Finally, the peritoneum is 
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sutured to the edge of the anterior vaginal wall, after replacing the bladder, 
and the stumps of the broad ligaments are united to the lateral edges of the 
vaginal wound. The opening into the peritoneal cavity is contracted by 
uniting the vaginal wound laterally. 

No raw surface is left, except at the base of the bladder, which is within 
the peritoneal cavity, while the remains of the vagina are inverted and 
drawn upward by the traction of the stumps of the broad ligaments and the 
peritoneum; the latter force is an important one, since it counteracts the 
tendency to a recurrence of the prolapse. 

The opening into the peritoneal cavity is plugged with a cone-shaped 
tampon of iodoform gauze; the after-treatment does not differ from that 
ordinarily adopted. 

The Subsequent Results op Total Extirpation of the Uterus. 

Munchmeyer reported at the third German Gynecological Congress the 
results of vaginal extirpation of the uterus as performed at the Dresden clinic 
between 1883 and 1889. The mortality in 160 operations was 5.4 per cent. 
In 80 cases the uterus \vas removed on account of cancer; only 4 patients 
succumbed to the operation, while 14 had since died, 10 from a recurrence of 
the disease; 62 patients were still living, of whom only 3 had undoubted 
recurrence. These favorable statistics showed that the operation should be 
undertaken early. In the discussion which followed Freund and Ilegar 
reported cases in which no recurrence had occurred ten years after the 
operation. 


Ventro-fixation of the Uterus. 

KOstner (Centralblatt fur Gynakologie, August 10, 1889) makes a further 
contribution to the literature of this subject. He recommends this operation 
for the .cure of adhesion of the retroflexed uterus only after Schultze’a method 
of replacing the organ ha3 been tried unsuccessfully. In order to prevent the 
reformation of adhesions he separates them with the Paquelin cautery, whereby 
the danger of hemorrhage is also lessened. He believes that after the uterus 
has been attached to the abdominal wall the patient is just as likely to abort 
if she becomes pregnant as she was when the organ was retroflexed and adhe¬ 
rent, hence the operation is not advisable during the age of childbearing. 

In the discussion which followed, Fromhel took the ground that ventro¬ 
fixation merely substituted one pathological condition for another. He pre¬ 
ferred to shorten and suture the utero-sacral ligaments to the posterior wall 
of the pelvis. The operation was facilitated by elevating the patient’s hips 
as much as possible. 

Sanger reported twelve cases of ventro-fixation, in five of which the 
adnexa were not removed. In one of the latter pregnancy subsequently 
occurred, and had progressed to the sixth month at the time of speaking; 
during the early weeks the patient complained of pains, as if from the 
stretching of adhesions. In no instance was there a recurrence of the dis¬ 
placement. 

Veit did not believe that ventro-fixation was ever necessary after removal 
of the tubes and ovaries, since the retroflexion then gave rise to but few 
symptoms. 
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Perineorrhaphy by the Flap Operation. 

Sanger read at the meeting of the German Gynecological Congress ( Cen- 
tralblalt fur Gyndkologie , July 27, 1889) a paper on this subject, in which 
he stated that he had operated seventy-one times by the flap method, in ten 
cases for complete laceration of the perineum; in every instance the wound 
healed perfectly. Aside from the rapidity of the operation, the parts are 
restored by it to their original anatomical condition without the necessity of 
excising any cicatricial tissue- In a few cases it may be necessary to per¬ 
form posterior colporrhaphy. The perineal body can he made as broad as is 
desired by extending the lateral incisions upward on the labia. The author 
is opposed to the use of the continuous catgut suture, and has also aban¬ 
doned silkworm-gut for silver wire, which gives the most perfect union. He 
is not yet sure that this method of perineorrhaphy is preferable to that 
of Freund, Emmet, and Simon and Hegar in cases of prolapsus without 
laceration of the perineum, although his own results have been entirely 
satisfactory'. 


Salpingostomy. 

Under this term Skutsch [Centralblatt jur Gyndkologie, August 10, 1889) 
describes a palliative operation for the cure of pvo- and hydro-salpinx, which 
consists in opening the abdomen, freeing the dilated tube, and after making 
an explorative puncture with a hypodermatic needle, opening the distal end 
of the tube and evacuating its contents. If the latter is of a serous character 
the patency of the tube is assured by excising a portion of its wall and uniting 
the tubal mucous membrane to the peritoneum by flue silk sutures, after 
which the lube is returned to the cavity. The writer admits that this would 
be a hazardous procedure in cases of pyo-salpinx, but suggests that the distal 
end of the tube might be secured in the abdominal wound, bo that the pus 
might escape externally, and that the adherent tube might be detached and 
restored to the cavity by a subsequent operation after the catarrh had been 
cured. The question might be raised whether the end of the tube,! after it 
had been rendered patent, could not be sutured to the ovary (!). 

[It must strike the reader that this is carrying conservative surgery rather 
too far.—E d.] _ 


CORRIGENDUM. 

Is Dr. Foote’s paper on Germicides in our last issue, on page 245, both in the Table 
and on the last line of the page,/or “ thymol, 1 to 240“’ read. 44 thymol, 1 to 2400.” 
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